frontal sinus, and there was always the risk of implanting malignant cells iin the tissues. In one case he had performed an extensive operation on theantrum and ethmoid, and a malignant growth subsequently developed in thefrontal sinus. In some cases one could not get beyond the limits of the tumour;, he then curretted out all the growth he could and afterwards used the diathermy button. When the floor of the nose was not involved, and a portion of the bard palate had to be removed on account of the disease having invaded the antral floor, it was best to make the incision through the palate to one side of' the mid-line, so as to leave the incisor teeth. This was more important in the case of women. He had seen cases in which the soft palate had been torn away, although not diseased; that was a mistake. An artificial roof to the mouth could be supplied, but not a functioning soft palate. He always used intratracheal ether. He thought nearly all sarcomata and endotheliomata should be subjected to some form of ray treatment, either radium or X-rays, ora combination of both, before the patient was submitted to an operation. Many sarcomata would almost melt away under ray treatment, but carcino-mata, especially epitheliomata, did not, as a rule, respond at all to it.
Mr. DOUGLAS HARMER reported on fifteen cases of epithelioma of antrum, two cases of columnar-celled carcinoma of ethmoidal region and one case of spheroidal-celled carcinoma of outer nasal wall involving antrum. Inoperable cases were not included. Males, ten; females, eight. Under 40, two; under 50, two; under 60, three; . under 70, nine; under 80, two. Seven cases of endothelioma. Males, two; females five. Under 40, one; under 50, one; under 60, two; under 70, two. Two cases of sarcoma. Females, two; under 45. Total cases, twenty-three, with two deaths: one from meningitis and one from septicwmia after radium. The low mortality was due to performance of preliminary laryngotomy and plugging of pharynx which prevented blood' getting into air-passages. These figures shduld be compared with Butlin's results, which showed nearly 30 per cent. mortality from operation. With very vascular tumours the question of preliminary ligature of the external carotids should be considered.
Of the eighteen cases suffering from carcinoma and treated by excision only two were known to have lived for more than three years without a recurrence. Of the seven cases of endothelioma treated by the knife one had remained well for five years, when a second operation was performed, and no recurrence occurred for five more years. This patient had then been treated by radium two years previously and was still living. A second case had had an early recurrence after removal of the maxilla and glands of the neck, but had lived for eight more years after treatment with radium. In the other five recurrence had taken place within one year of operation, but the patients' lives were prolonged with radium treatment.
Conclusions.-The importance of early diagnosis could not be too strongly emphasized. On the other hand, localized growths which had been freely excised often recurred rapidly in situt because the wound had been reinfected' at the time of the operation. There was no evidence that this accident could be avoided by removal of the entire maxilla, and whenever possible a partial excision was preferable, e.g., Moure's operation. In cases of carcinoma simple excision of the jaw had not given satisfactory results. His (Mr. Harmer's) best.
cases had been those which were treated by excision followed by diathermy and radium.
The Mayo Clinic reports 1 (G. B. New, 1920) quotied results of the treatment ,of eighteen cases by soldering irons and radium, three of which were dead, two had extensive recurrence and ten were well for eight to twenty-eight months. The writer concluded that two advances had been accomplished by the method of the Clinic, first, the elimination of an operative mortality, and secondly, a marked decrease in the percentage of cases showing recurrence.2 Radium alone was of little value for carcinoma and only retarded the disease. Endothelioma also showed a great tendency to recur although the growth was often encapsuled.
Tumours of this nature should be treated either by radium followed by excision where necessary, or by excision, diathermy and radium. Sarcoma should be treated by radium in the first instance, or by diathermy and radium. After treatment by diathermy or radium it was often necessary to operate for removal of sequestra. Later, a plastic operation might be necessary to repair deformity. To prevent recurrence it would seem advisable to keep all these cases under Xray treatment for one to two years. The rare cases which were complicated by involvement of the glands seldom responded to any form of treatment.
Mr. Harmer said he did not agree with Mr. Woodman's views on recurrence. He considered a recurrence always a very serious matter, and the prognosis in any form of operation thereby made worse.
Mr. A. J. M. WRIGHT
suggested that something might be done in the way of preventive treatment, particularly of carcinoma of the nose and accessory sinuses. He had been impressed by having had, during the last six months, three cases of carcinoma involving the antrum and ethmoid, in all of which there was a clear history of old-standing chronic suppuration. That might be a frequent precursor of cancer in this region, as it was known to be so in other parts of the body. Had other members noticed the same thing? If so, it constituted a strong argument for dealing thoroughly with chronic suppuration of sinuses. He supported Mr. Harmer in advocating laryngotomy in these cases.
Mr. WALTER HOWARTH said that some of these malignant tumours were very slow-growing and amenable to operation, while others were of very rapid growth and soon recurred. He agreed with Mr. Patterson as to the great value of irradiation of sarcomata before operation. Though carcinomata were supposed not to be amenable to radium, he had -had a case of extensive carcinoma involving the antrum and ethmoid and side of the nose, apparently hopeless, and it disappeared under radium treatment as if by magic, as in the case of round-celled sarcoma. Therefore the fact of a growth being squamous-celled carcinoma was not necessarily a contra-indication for preliminary irradiation. He practised Moure's modified incision, with extensions as required by the particular case. He was opposed to the set operation of removal of the upper jaw, as it gave a very poor approach to the seat of disease, i.e., to the ethmoid and back of the nose. He. had not had time to make a statistical survey of his cases, but he could say that his best cases had been those of round-celled sarcomata. In ,one such case, operated upon by this method, the patient was alive after four years. Another patient, a case of chondro-sarcoma, was still alive five years after operation. I Collected Papers of the Mlayo Clizic (1920), 1921, xii, p. 797. 
